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. NAME OF DECEASED i . Middle Last . 4. DATVI Mopth Da Year

{Type or print) . ) . OF
Wiriam _MarK __Magrrin| . 1963
! 8. COLOROR RACE 7. Merried [J  Never Married 8. DATE @F BIRTH | 9- AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
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OF DEATH (Enter only one cause per ling v —quy ey era—os
PBRT | DEATH WAS CAUSED BY: Y~

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TOQ (b)
which gave rise to
sbove cause (a),
stating the under-
tying cause last. DLE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill If  deceased vﬁs “female  was ¢
disease condition given in PART 1 (&) there s pragnancy in last 90 days.
llj\'es’ DNo'l O Urknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GGCURRED. {Enfer nature of injury it PART | or PART I1 of item 18.)
PERFORMED? 0 R | O . '
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20c. TIME OF Howr Month, Day, Yoar
INJURY am. .
p.m.
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! f - - | eada - -
21. | attended the deceased fro 2 ’ p M_L_i—é-s——nnd last:saw ;. alive on__é_ S 6_3__.

.D.“h occurred at. &__'; Hier of £32e.m on the date stated above, and to the best of my knowledge, from the causes stated.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded. on the reverse side of this certificale was embalmed by me,

=Py Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No : ?ZZ ?

P. O. Address _J,Z 'M——%ﬂ . .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply A

with. the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he-also shall sign in his OWN handwrlhng
S i this body is not embalmed facf should be s0 stated above
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